MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-003925

DEPARTMENT OF PUBLIGC HEALTH AND, WELFARE
Regiskration District No. 3L Op District N &86_ STATE FILE NUMBER
DO.NOT WRITE . AMENDED egishration District No. . rimary Registration District No. __ = NP NI pocyiprarts No.,____

ON THIS STUB- ¢

1. FAYT 2Ly 4 . 2. USUAL RESIDENCE (Where deceased lived. If‘in;ﬁ!\:ﬁ_on: Re:id—';nce before
VS:200 3 COUNTY 8. . STATE HISSOURI b. COUNTY adrr'aiulun_)

Rev. 4/59

) b. Cci)TY (¥f outside corporate limits, give TOWNSHIP only) Length of atay ‘in-1b ‘e, CITY tnside Limits

16, ST, LOUTS, MESSOURL 79 DaYS o ST. LOUIS v Mo

< FULL NAME OF (If. NOT in hopitsl, give location) -| Inside Limits d. STREET {If cutsida, give focation) Reside on Farm
HOSPITAL OR }

INSTITUTION VAH, 915 N. GRAND AVE, Yal N D ADDRESS 190h COLEMAN ' Yes' O] NoEJ

- -3. NAME OF DECEASED .Firmy Middle 4. DATE Month - Day Yaar
m ype or print), i . . OF [ ; 6
~__FRANK  NOLLIE DEATH /63

g—' 5. SEX &, COLOR OR RACE. 7. Martied O Never Marrladm 8. .DATE QF BIRTH | 9- AGE (last birthdwy) |IF UNDER) YEAR | IF UNDER 24 HR
. Widowsd [ Divoreed [ . S il gy - Months | Days Hours Min.
O MALE NEGRO i 6217:18971 65

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF -BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and-state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired) ! '

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - N

JERRY NOLIIE FANNIE ESTHER | STNGIE
15, WAS DECEASED EVER IN'U.5. ARMED FORCES? ) |6.. SOCIAL SECURITY 'NO. 17. INFORMANT - Address
(Yes gpgrgunknowm] |1 v ghvaer o dates of ser JESSIE NOLLIE (momm) SEE 2

18. CAUSE OF DEATH {Enter.only one cause:per [ing .|- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSEY AND DEATH!

IMMEDIATE CAUSE (s) CARCINOMA OF STOMACH

1

2./

\ | DATE AMENDED

Y

[~ S T I O A I )

omfl

o

DOCUMENT

Conditions, I any,’ DUE TO.(b)
which gave rise to .

hove cuse Wt | ]S A

lying cause’ last. DUE IO {0

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1. 1¥  docosted was  formale wos
disesse condition'given in PART | (s) there a pregnancy :in fast 90 days. =

. .. ) ‘ r[]Ye:IDNolDUnknown

79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIlClDE T 206, DESCRIBE HOW. INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of ‘Item 18.)
" PE - ’ O -
YEST] NOX

. 20c. TIME OF Hour Month, Day, Year
T INJURY am.

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS-
INSTEAD OF

p.m. )
20d. INJURY OCCURRED 20e; PLACE OF INJURY (e.g., in or-about home, | 20f. CITY,  TOWN, OR-LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.) - . .

MEDICAL CERTIFICATION

o

0 -
NOT WHILE AT WORK [

2, fanended ﬂ_:;.sjg‘c'zased;.fro - /62 o 1f11/63  and tastisew Toative /1263 -

!Gn the date stated sbove, and o tha best of my knowledge, from the causesistated.

o Title} : 29, ADDRESS ¢, DATE SIGNED
M.D. | VAH, ST. IOUIS, MO. } 1/11/63
23a. BUR . . DATER | T Z3c. NAME OF CEMETERY'OR‘CR .MATORY 23d./LOCATION (City, town, or county}’ {State)
moval ‘ Natdonal : - Jefferson Barracks, .

24 FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. 25, -REGIST “SIGNIATURE
Dunn Faneral ﬁlvd.

Home. 3847 Page. JAN 14 1863

USE BLACK INK

TYPEWRITER RIBBON
SHGULD READ

ITEM NO.

“BY AFFIDAVIT OF




_STATEMENT BY !.ICENSED EMBALMER

of this certificate was embalmed by me,

I hereby certify that the body whose-name is recorded on the reverse side

or by Student Embalmer No.

«

working under 'my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L!CENSED EMBAI.MER |n hls OWN HANDWRITING {Failure to comply
with the above consmutes " grounds for fevocation-of license). -

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

JIf-this,body.is not-embalmed, fact should be so statgsi above. .




